2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT #  F95000003762 Mar 26, 2002 8:00 am |
1 Enity o Secretary of State
COMMUNICATIONS & POWER INDUSTRIES, INC. 03-26-2002 90026 015 ***150.00
Principal Place of Business Mailing Address
811 HANSEN WAY 811 HANSEN WAY
PALO ALTO GA 94303 PALO ALTO CA 94303
Us
2. Principal Place of Business 3. Mailing Address ”“lll””lllm |U|l II”| |I”| “m I|H| |||I”|l" 'Il‘l ||"| “Il "Il
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
770405693 Not Applicable
e Country - ap e | Geunity oo g caniicate of Statls Desied "]~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPAMERICA‘ INC. Street Address (P.O. Box Number is Not Accepiable)
416 SE. 15 STREET
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above nanje'd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A '
SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 i - )
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10 Eriz?(l):?;rf:dag‘gjr?gu't:i::ncmg 0O ﬁdsdle?:l(:oh;?;sae
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CED 1 Delete TME [ ] [ Change 3] Addition
NAME PETRINI, BART F NAME WikbkiaAm, £ LuThiDd 6l
staeeT ADDRESS | 607 HANSEN WAY STREETADDRESS [ j ; ) ¢ 1 g Anf?ﬂ Mo 4l O Revd
ori-st-ze | PALO ALTO CA 94303 . oS [Lts QL 66EeES oA 0TS
TITLE D [ Celete TITLE ? [ change [ Addition
NAME GREEN, LEONARD | NANE
sTReeT ADDRESS | 19111 SANTA MONICA BLVD STREET ADDRESS
orv-s-z> [ LOSANGELESCA . lewstar ) .o e e e e oo
THLE D [ Delste TIMLE [ Change [ Addition
NAME DANHAKL, JOHN G NAME
STREET ADDRESS | 11111 SANTA MONICA BLVD STREET ADDRESS
on-st-2e | LOS ANGELES CA CITY-ST-2IP
TITLE D R Delete TIILE o O Change B Addition
NAME ANNICK, GREGORY J NAME Toun M. BAuwmir Qe
sTReeT ADDRESS | 11111 SANTA MONICA BLVD SREETADDRESS |14 1 1 S ANTA tans <A DAV
CITY-8T-2IP LOS ANGELES CA CITY-8T-27 Lot AUG TR <:_ﬂ q [i%a) ag’
e ST B Delete TITLE =T R Change g Additon
NAME HARVEY, LYNN NAME ToblL A. L{TTaman
streer ADDRESS | 8191 HANSEN WAY STREET ADDRESS G i MAA LSS DAY
arv-stze | PALO ALTO CA 94303 ov-s2p | TpAaLe AdTo “prd 43 e
e CFO L elete tf e cro ! T Change  S=pwddition
KAME HARVEY, LYNN NAME T bi. A. RTTrMmAN
sTREeT ADDAESS | 811 HANSEN WAY STREETADDRESS {3 4 | | qnf S &N L BRY
CiTY-§T-71P PALO ALTO CA 94303 CITY-$T-21P P AL ALTO ' <A 94327
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t caiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
: chaqged, or on an at ent with an addresgy withall other like empowered.
: il s ol oy(= ' . ) .
SIGNATURE: oy gettte2=REDxote A LT pAR 5/.//:7,, lLse )246-3e90
MGNING OFFICER OR DIRECTOR ndie ¢ Daylime Phone #




